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us i of Labo Fo ved
Oﬁieet?fe I.p:br::.iwamgerr;m FORM LM'30 Omm:f: I\:Ba;'?gemm
Washingion 08 20210 LABOR ORGANIZATION OFFICER AND yand Budget
Expres 11-30-2006
EMPLOYEE REPORT
This report s mandatory under P L 86-257 as amended. Falure to comply may result ;m criminal prosacution, fines, or civil penalhes as provided by 29U 8 C 439 or 440
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
2 Fiscal Year Covered Fronr
1]/ i1 /2oad moewen 02/ 81] /2004
3 Name and address of person filing 4 Name file number and addrass of labor organzation
Name, David _| nstin l Name International Brotherhood of
I‘EH—A Electrical Wq,:k_eﬁocal 1076
Labor Organization File Number ()365—-79
PO Box Bdg RoomNo Hany { j PO Box Building and Room Number fany| |
Sweet |p 0. _Box 272 ]| Steet| 705 lime City Road i
Gy | Haskins j| o | _Rossford !
sets [ Ohio ] &P code + 443525027 Sae [ Ohio ] 2Pcow+4 f3460-16
Position in fa nezatio
s nn fabor orga " r Business Manager/Financial Secretary J

6

;  Enter appropriate data below I during the past fiscal year you of your spouse or minor child directly or indirectly had any of the following interests
1 {except a5 specified in the exclusions set forth in the Instructiona)

A Held an interest in engaged in transactions (including loans) with or darived income of other economic benefit of
monetary valu$ from an employer whose employees your ofganization represents or is actively seeking to represent

& Name and address of Employer (incheding trade name f any) 7 a Nature of Interest Transaction or Income

Trade Name it any | i

PO Box Bldg Room No iany[ l

75 Amount
Street | |
cry | |
State | _IZIPcode+4:|
Signature

16 Signature and verification The undersigned declares under ponalty of Paerjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanymng documents) has been exammed by the signatory end 15 to the best of the
_undersigned’s knowledge ang_ belief true comect, and complete (Seo the section on penalties in the mstructions )

& ; A A S R T 1E g . - -
thofn v, 4 R n
Signed !l _)a!!d ﬁ 'M Peovr la g, f8*—1;2005 '11419-823-1613_ - |

Date Telephone Number
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Narme of Person Filing Davaid D Austain

Filo Number U

B Hold an intarast in or denved income or aconomic benefit with monetary value from a business (1) a

substantal part of which congists of buymyg from, selling or leasing to or otherwise dealing with the business

of an employer whose employees your labor organizaton represents or is actively seeking to roprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or ctherwise
dealing with your labor organization or with a trust in which your labor organization 1s interasted

8 Name end address of Busimess (including trade name i any)

Name

Trade Name f any f

Street |

|

|

PO Box Bdg RoomNo Hany | B
il

|

cry |

state | _lzrcotesa[ ]

9 Busmness deals with

[7] & tost

D <. Employer

D a Labor Organtzation

~10 79b or 9.c s checked give trust or employer's name

Namel I

Trade Name i any [ l

PO Box Bidg RoomNo Fany | |

Street | |

11 a Nature of such dealing

11 b Approxamate dollar value of such deafing

I

cty | ]
State [ _zPcodesa ]

12 a Nature of interest held or income receved

12 b Amount

C Receved from any employer (other than an employer covered under parts A and B above)

ar from any labor refations consultant to an employer any payment of money

or other thing of vaiue

13.a Name and address of Employer or Labor Relatons Consultant
(including trade name i any)

Trade Name i any |

PO Box Bidg RoomMNo tany |

]
]
Stroet |_ ]
]

14 a Nature of payment

cry |
s O —
14 b Amount of payment.
13 tsthe Busness an Employer || orConsulant [ | 7
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